
 

 

 Missouri Family and Consumer Sciences 
Program Improvement Plan of Action 

(Completed Example) 
0 School:_________________________  Teacher:________________________  Date:___________________ 

Quality Indicator Source of Data Strategies for Improvement Needed Resources Time Line 

 
D. Promotes the 
Program 
#4 – Implements a 
public relations plan 
that reflects the 
mission and vision of 
the family and 
consumer sciences 
program and involves 
students, community, 
and/or 
postsecondary 
educational 
institutions 

 
 Teacher (Checklist) 

 
 Students 

 
 Administration 

 
 Advisory Committee 

 
 Performance Data________ 

 
 Employer Survey 

 
 Other  

Comments from parents and 
patrons during Open House 
 
 

 
1. Will present an overview of the family and consumer 

sciences program to at least two community groups 
throughout the year 

 
1. FCCLA members 
and STAR events 
participants (e.g., 
Families Acting for 
Community Traffic 
Safety presentation – 
FACTS – to Rotary 
Club, Chamber of 
Commerce, PTA) 

 
1. One presentation 
in the fall, one 
presentation in the 
spring   
 
Deadline for 
completion: May 1 

 
L.  Professional 
Development 
#1 – Participates in 
professional 
development 
opportunities specific 
to family and 
consumer sciences 
education 
 

 
 Teacher (Checklist) 

 
 Students 

 
 Administration 

 
 Advisory Committee 

 
 Performance Data________ 

 
 Employer Survey 

 
 Other:  

_________________________  
_________________________  
_________________________  
_________________________  
 

 
1. Will join the Missouri Educators of Family and 

Consumer Sciences (MoEFACS) 
 
 

2. Will attend MoEFACS Summer Inservice Conference 
 
 

 
1.  Membership form, 
source of funds for 
membership dues 
 
2. Registration 
materials, PDC 
request and approval 

 

 
1.  September or 
with conference 
registration 
 
Deadlines for PDC 
approval, deadline 
for conference 
registration 



 

 

Missouri Family and Consumer Sciences 
Program Improvement Plan of Action 

1 School:_________________________  Teacher:________________________  Date:___________________ 
Quality Indicator Source of Data Strategies for Improvement Needed Resources Timeline 

   
 Teacher (Checklist) 

 
 Students 

 
 Administration 

 
 Advisory Committee 

 
 Performance Data________ 

 
 Employer Survey 

 
 Other  

_________________________  
_________________________  
_________________________  
_________________________  
 

   

 
 

 
 Teacher (Checklist) 

 
 Students 

 
 Administration 

 
 Advisory Committee 

 
 Performance Data________ 

 
 Employer Survey 

 
 Other:  

_________________________  
_________________________  
_________________________  
_________________________  
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